Extended Abstract
Methods & Materials
This was a descriptive-analytical study with a crosssectional design. The study population consisted of all residents of nursing homes in the two counties of Shahroud and Damghan (n=129). All of them were enrolled in the study (census sampling method). Inclusion criteria were the lack of a history of gastrointestinal surgery over the past 6 months, mental problems, dementia according to the report of a psychiatrist, bio-motor limitations disrupting daily activities; and willingness to participate in the study. To collect the required data, a demographic form, and the Mini Nutritional Assessment (MNA) tool was used. The MNA is a standard tool for screening nutritional state and has been used in various studies to assess the elderly. After obtaining informed consent from the study participants, questionnaires were completed for them, and anthropometric measurements were performed.
The body weight was measured by a portable scale with a precision of 0.1kg and with minimum clothing and bare feet. For measuring height, mid-arm circumference, arm circumference, and calf circumference, a non-elastic tape measure was used. The body height was measured in standing position and according to the standards. In case it was not possible to measure it in standing position, the heel-toknee height was measured and recorded as the body height. Body Mass Index (BMI) was calculated by dividing the weight in kilograms by the height in meters squared. The waist circumference was measured at the midpoint between the last rib and the iliac crest parallel to the horizon and with an accuracy of 0.1. The collected data were analyzed in SPSS and at 0.05 significance level. We used a one-way Analysis of Variance (ANOVA), Chi-squared test, and Fisher's exact test.
Results
The Mean±SD age of study participants was 75.44±10.56 years. In total, (45.7%) of the study participants were from Shahroud county and (54.3%) from Damghan county; (60.5%) of the samples were female, and the rest were male; (66.7%) of them were illiterate; (44.2%) were previously employed; most of the subjects were married (47.3%); (36.4%) had 3-person families; (58.9%) were pensioners; (82.2%) were on daily medications, and (9.3%) were smokers. Regarding BIM, (20.9%) were lean, and (14.7%) were obese. The Mean±SD BMI value of the study participants was 24.44±4.9kg/m 2 (24.01±44 for men and 24.84±5.20 for women). The BMI value ranged from 13.6kg/m 2 to 41.42kg/m 2 . The Mean±SD values of body weight and height were 61.01±13.9kg and 157.74±12.79cm. Regarding the risk factors of metabolic syndrome, (24%), (34.4%), (49.6%) of the subjects were suffering from diabetes, hyperlipidemia, and hypertension, respectively. Moreover, (41.9%) of the subjects reported no exercise and routine physical activity; (17.1%) reported no daily milk consumption; (7.8%) reported no consumption of snacks, and (89%) reported regularly eating breakfast.
The nutritional status Table 1 was significantly correlated with gender (P=0.33), age (P=0.002), BMI (P=0.022), having a source of income (P=0.029), arthritis (P=0.004), motor disorders (P=0.001), urinary problems (P=0.003), the use of mass media (P=0.001), and smoking (P=0.022). Table 1 presents the nutritional status of the study participants. According to the collected results, (22.5%) of the study participants were suffering from malnutrition, (57.4%) were at risk for malnutrition, and (20.2%) enjoyed an appropriate nutritional status.
Conclusion
Nutritional status is among the most important indicators of the elderly's health. The obtained results suggested that the frequency of older people at the risk of malnutri- 
